Objectives: To examine attitudes, experience and preliminary results of partner notification (PN) for HIV infection in Denmark among the doctors who inform one of their patients about being HIV infected. Method: The doctors who had reported to the national HIV surveillance unit about a new-identified HIV infected person, during a 9 months period, were searched for one year later. The traced doctors were interviewed. The results of the interview related to 102 out of 195 (52%) reports were compared between the 48 interviewed general practitioners (GPs) and the 33 interviewed hospital doctors (HDs). The proportion of traced reporting doctors were higher among GPs than among HDs.
Introduction
Partner notification (PN) is one of the means of controlling treatable sexually transmitted diseases (STDs) .' The discussion of the role of PN in the control of HIV has been controversial,23 but during recent years has been reevaluated as a mean of intervention. 4 8 In Denmark PN is recommended by the National Board of Health and it is in most cases a matter for the HIV diagnosing doctor, one third of whom are general practitioners without any formal training in PN. No baseline information about the attitudes to and results of the PN process exists. The main differences between GPs and HDs (tables 1 and 2) in this study seems to reflect that 71% of the GPs had only once or twice diagnosed HIV infection in one of their patients. The GPs are therefore less experienced in post-test counselling, they had a limited number of post graduate courses concerning HIV/AIDS. These differences seem to explain why a significant higher number of GPs felt that they had not enough knowledge to follow asymptomatic HIV infected patients, and also to explain their higher referral rate (table 1) . The GPs' lack of confidence in their ability to do follow-up on asymptomatic HIV positive patients is particularly regrettable given that counselling is a fundamental part of much of the work done in general practice.9 10 Attitudes to counselling, discussion about risk behaviour, who is to be notified, and the psychological problems with giving a positive HIV-test result did, however, not differ between the two groups of doctors and were comparable to that found among physicians in a study from the United Kingdom."l
Material and methods
Persons requesting an HIV test may not consider themselves at risk of having acquired other STDs although this risk is in fact much higher.'2 Only a minority (10% of the GPs and 27% of the HDs) had screened their patients for Chlamydia trachomatis, the most prevalent bacterial STD in Denmark, and screening for other STDs were also exceptional. The interviewed doctors wanted a registration of the HIV notification outcome. This is only possible in a prospective study with predefined questions that can be registered. Such a registration can, however, only measure the outcome to a certain level in a country like Denmark where exposed named partners are neither obliged to be tested nor counselled, and where the result of a test taken in one healthcare setting can not routinely be reported to another physician.
